U.S. Gepartmant of Labor R . Form "
Ofﬁeeofl?:bor-Management FORM LM 30' Office of agﬁz;gmm

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND No. 1215.01e8
EMPLOYEE REPORT S e

" This report is mandatory under P.L. 86-257, as amendled. Faiure io comply may resufl in eriminal prosacubon, fines, or civil penalties s provided by 29 U.S.C 43 of 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U‘W i L‘ao 2. Fiscal Year Covered From:
[/ [ /&) mogn: 7R/ B/ (eoe)

3. Name and address of person filing. 4. Name, file numbser, and address of labor organization.

Name [CUENDELL JlVouss, | Neme [ZEL LS LocAL 1776 ]
Labor Organization File Number 2574

P.0. Box, Bidg., Room No., if any ™ ] P.0. Box, Buikding and Room Number, if any| |

swoot (/720 RO TTLER _DRIVE | sveet [ Fo.3/ B wmLToN RI- STEQL0/ |

cty [ LAFRAYETTE Hitl- city FZYmoari /27546;77/%' -
state | 24 : %ZIPC@+4M State | A7 | ZIP Code + 4 m

5. Position.in labor organization. [ P( £SIDEN - EMER! TUS I

Enter appropriate data below If, during the past fiscal yoar, you of your spouse or minor child directly o indirectly had any of the following intarosts
[axcopt as specified ir_t the exclusions set forth b1 the instructions):

A. Held an intarest in, engaged in transactions (including ioans) with, or derived income or other acanamic banefit of
monetary value from an employer whose employeas your organization represents or is actively saeking to represent.

6. Name and address of Employer (including trade nama, i any). 7.a. Nature of interest, Transaction, of Income,

—
Name |

Trade Name, if any:|

P.0. Box, Bldg., Room No.,  any | !

[ 7.b. Amount.
Street | ' S |
cty [ !
swe [ . © | ZPCodess[ |
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicable penaties of the law, that ali of the information
submittad in this report {including the informaticn tontained in any accompanying documents), has been axamined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, camrent, and complete. (See the seclion on penalties in the instructions. )

14 ’
Signed’%) Lo I’)//Z-wa\,ﬂ;r on | Ghplee | _bio — Jue-fgo/ |
' )

Date Telephone Number

!
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